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All diseases in Part | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 19 1957

THE DIYISION OF HEALTH OF MISSOURI

STAN ERTIFICATE OF DEATH

4AS5980

STATE FELT!%S

Registration District No. Primary Reglsiranon Dmncf Ne. 1@03 .......... Regmrnr 1 No. L Y
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Tennessgee b COUNTY David ssion
b. CIOTRY {IF outside corporate limits, give TOWNSHIP only) Inside Limiss €. CBTRY Inside Limits
TOWN St.Louls Yes X1 Mo [] _TOWN Joelton Py, ’;-; Yos[] Mo [X
c. FgLPLI NAlf-VlE OF (If NOT in hospital, give lecation) | Length of stay, ipflb d. SE%%EE'ES (if outside, give |o:ulien) N Fl Resids on Farm
HOSPITA L P
53 NenruTidroute City Hospital 23 "% RFD 1 Yos [ Mo [J
3. NAME OF DECEASED First Middle Lasi 4. DATE Manth Doy | Yeor
{Type or print} OF
Charley R, Jones bEATH November 28, 1957
5. SEX C 6. COLOR OR RACE} 7. MARRéDm NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In yaers F UNDER ;YEAR |: UNDER Z;HRS. ’
Male White WIDOWED June 3 1992 thmhd") Menthe | " o I .
O pivorcen[J »
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
durjng most ef ing life, wven if retired) INDUSTRY
“I¥heK "Takdner Tennesges UeSe
13e. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. MAME OF H‘U—SBANE? OR WIFE
Charles Jones Unknown Hale Lorena
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass’
(Yeos, Noet \mkm-m)‘(l! yeos, give wat or dotes of service) U'nknom Cmrles EQJones. Joelton_' Tem.
18. CAUSE OF DEATH (Enter only one cause per Ling for (o) (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
,‘qm
IMMEDIATE CAUSE (a} -

Canditions, if any,
which gave rige to
above eouse (o),
stoting the under-

DUE TO (b),

Py

Z lying cavse last. DUE TO (¢}

- PART I  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART ) (&) 19. WAS AUFOUPSY
] _.-5— 2.7/ vf F MED?
: 7/ s

21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ,{Enter nature of injury in PART ! or PART H of item 18.}

w

8 o O O

S[ 20c. TIMEOF How  Menth, Day, Yeor . :

o INJURY  om.

3 p.m.

20d. INJURY OCCURRED
WHILE ‘ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY

farm, lucmry, streat, office bldg., etc.)

STATE

" 21. 1 attended the deceased from

uxh occurred ot

ond last sow him alive on
/HM m on the date stated above; and to the best of my know!edge, from the causes :Nﬂed

24 gENATURE

{Degreq or wﬂ.) 22b, ADDRESS -
9‘\\ ( é 7 30c¢ &—:

22¢. DATE SIGHED

L/

23a. BURIAL, CREMATION, 23!:. DATE

HERWT" | 11-2

E OF CEMETERY OR CREMATORY ~ " **

9-57 <71 ' Mt.Pleasant Cemetery

23d. LOCATION {City; town, or ‘caunty) = -+

.'Cheatham Co,,¥enn, '

v

Lzt

24. FUNERAL DIRECTOR

ADDRESS —— 25. DATE RECD. REG.
Albert H.Hoppe,L700 Washington Blvd. TREEYA

28. REGISTRAR'S"SIFNA RE
T b - A

{L.icansed Embalmee’'s Stotement an Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

el A - .
by me, ot by o frevencesberererennensrrerarsninnioasitirsiasensinanintnrnns «» Student Embalmer No...........c..c...e.
working under my personal supervision.

Student .eeeeieieniiii s Signed E:ZZEEL ..... vz el e
Signature of Student Embalmer
: 19, €
Licensed Embalmer No,.......... . eeeeee
L}

P. O. Address. ~%e-1 .G J¥4%7, . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revo?_qg’gpaqf license). = e Favor af

If ‘elabalied by'a STUDENT, he aiso shall sigh in his’OWN' handwriting, ~

If this body is not embalmed, fact.should be:so stated above. . — L. ' _
Tt Cherd [R5 170 ﬂf.‘-:t"_‘_f!g.d-.i":'v ' _’Ci ot Sor,T Gy
- I . - - Erd L
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